care. However, specific guidelines to direct practicing nurses in their patient advocacy role are unclear. There seem to be knowledge gaps with regard to what Registered Nurses perceive or understand to be the meaning of patient advocacy in clinical practice in Ghana.
Meanwhile, evidence suggests that nurses' understanding of patient advocacy determine how and whether or not they will advocate for their patients (Kohnke, 1982) . Therefore, there is the need to research into how Registered Nurses understand and describe patient advocacy in the clinical setting.
| BACKG ROU N D
Advocacy is a concept that has been widely acknowledged in other professions besides nursing. For instance, the law firm describes advocacy as pleading the cause of a client in the court of justice, while supporting and protecting the interest and rights of individuals in constituency meant advocacy in politics (Graham, 2012) . According to Graham (2012) , advocacy in nursing in the clinical setting is unique from all other careers in that it strives on a giving off of one's self Bu and Jezewski (2007) to clarify the concepts of advocacy in the clinical setting concluded on three core attributes. These attributes were safeguarding patient's autonomy, acting on patients' behalf and championing social justice in the provision of health care. These attributes support the fact that advocacy enhances patients' safety and ensures quality of patient care (Kalaitzidis & Jewell, 2015) .
Historically, patient advocacy has been an ethical responsibility for nurses. Most nurses viewed their daily activities in the clinical setting and measures taken on behalf of a patient as being patient advocate. Choi (2015) revealed patient advocacy in terms of the nurse using his or her professional knowledge effectively to advocate for their patients, as well as challenging the traditional healthcare power structures. Other authors like Davoodvand, Abbaszadeh, and Ahmadi (2016) viewed patient advocacy from the perspective of empowering patients to advocate on their own behalf in the healthcare setting. Thacker (2008) explored advocacy among nurses in end-of-life care and found communication to be a key support to nurses who advocate for patients. Davoodvand et al. (2016) commented that advocacy was more than providing good care. Rather, it included actions that enhanced patient safety and quality care. Hanks (2010) and Choi (2015) also identified unmet needs of vulnerable patients and the work environment as factors that could influence the nurse's ability to advocate. These authors further warned that the advocacy roles of nurses in the clinical setting were often accompanied by risks, and the implications of such risks include frustrations, feelings of anger and job loss. Besides, Thacker (2008) asserted that successful advocacy resides in the nurse-patient relationship. Thacker (2008) therefore referred to patient advocacy in the clinical setting as providing safe care and improving quality of life for patients and their families. Patient advocacy has been described by Jackson et al. (2010) as "whistle blowing," meaning the act of exposing institutions or practices deemed unethical or negligent.
The need for nurses to advocate for patients cannot be over emphasized. Davoodvand et al. (2016) revealed that nurses are able to empower vulnerable patients, delivering them from discomforts, unnecessary treatment, as well as protecting them from actions of incompetent healthcare professionals through advocacy. Graham (2012) argued that even competent patients are also at risk of making wrong decisions due to insufficient information, making nursing advocacy very essential.
Many theorists in nursing tend to agree that patient advocacy by nurses is important and that all healthcare facilities must hold patient advocacy in high esteem (Curtin, 1979; Gadow, 1980; Peplau, 1992) . Patients are usually vulnerable in the clinical setting due to either lack of education and severity of their illness or fear due to terminal conditions. Advocacy allows nurses to defend and promote patients' rights and interest in such situations (Black, 2011; Graham, 2012) . Further benefits of patient advocacy included empowerment of patients, positive health outcome (Bu & Jezewski, 2007) , preservation and protection of patient's rights and safety Davoodvand et al. (2016) , changing inappropriate rules and enhancing the public image of the nursing profession (Motamed-Jahromi et al., 2012) . Abbaszadeh et al. (2013) contend that the nurse is always placed in an exceptional position to advocate for the patient because of the strong nurse-patient relationship that exists in healthcare facilities. Abbaszadeh et al. (2013) further confirmed that nurses spend more working hours with patients which provide them the best opportunity to advocate for patients. According to Graham (2012) , nurses have a long history of advocating for patients because of their concern about caring for the patient as a whole and not just their physical health condition. Nevertheless, critics are of the view that nurses should not be the ultimate patient advocate due to their conflicting loyalty to both the employer and the patient (Black, 2011) . According to Black (2011) , nurses may choose not to advocate if the advocacy process becomes very complex and also due to fear of losing their jobs.
The limited research and documentation about how nurses define and practice patient advocacy in Ghanaian healthcare settings reveal a knowledge gap and pose a threat to patients' safety and quality care. This study will create the awareness and increase the understanding of patient advocacy. It will also enhance improved advocacy strategies and optimal quality care in the Ghana Health Services. The research question for the study was "How do Registered Nurses describe patient advocacy in the clinical setting?"
| THE S TUDY

| Design
Qualitative approach with descriptive study design was used since this allows the researcher to meet the set objectives. Qualitative approach was chosen because it is explorative. It enables researchers to gain an understanding of individuals' underlying reasons, opinions and motives, as well as insight into the problem (Creswell, 2014) .
| Setting and participants
This study was conducted a Ghanaian metropolitan hospital. The study population included all Registered Nurses currently practicing at the male and female wards made up of surgical and medical patients, the children wards and maternity ward. It also included the theatre, communicable disease, ophthalmological and psychiatric units, as well as outpatient department of the hospital.
Most of the participants have had the opportunity to practice in almost all the units in the clinical setting since the facility's policy requires yearly rotation across different units. Participant's responses were therefore not limited to the specific unit where they were practicing, rather a collective experience of their practice across the various units in the clinical setting. Most themes were mentioned by more than one participant. Theoretical saturation was attained as mention of themes became increasingly redundant (Creswell, 2014) . A total sample size of 25 was selected from the study population of 51 Registered Nurses. The sample size was determined after the 25th participant was interviewed, and saturation was achieved (Creswell, 2014; Neuman, 2011) .
Purposive sampling technique was used to enable the researchers select the specific Registered Nurses who had practiced for a minimum of 1 year in the facility where the study occurred and willing to participate in the study. Registered Nurses who fell outside the inclusion criteria were excluded. Purposive sampling was appropriate for this study because only practicing Registered Nurses (RN) who have had experiences relating to the phenomenon to be researched were recruited to respond to the issues that were raised to meet the set objectives (Burn & Grove, 2011; Creswell, 2014; Polit & Beck, 2014) . Participants were selected by first obtaining work schedules of potential participants from the ward managers. The researchers then visited the units on daily bases, privately approached potential participants on duty and declared the intent of the study to them. The Registered Nurses were informed that participation in the study was purely voluntary. Finally, time and place of interview were arranged with Registered Nurses who fell within the inclusion criteria and were willing to participate in the study without any coercion, (Creswell, 2014; Polit & Beck, 2014) .
| Data collection
Data were collected through semi-structured interview by the researchers between February 2016-May 2016 from Registered Nurses practicing in various units in the hospital. Interview guide was developed by the researchers to assist in the collection of appropriate and in-depth information from the study participants (Polit & Beck, 2014) . The interviews conducted were audiotaped and transcribed verbatim by the researchers. The interviews lasted between 30-45 min. On the contrary, the participants' demographic information collected during the interview was not audio recorded. This approach was necessary to maintain the participant's confidentiality. All participants were also assigned pseudonyms at the start of the interview. Five of the interviews occurred at the offices of the participants in the hospital on a day shift. These participants were Registered Nurses in-charge of their wards. The remaining twenty interviews took place in special rooms arranged by the participants in the hospital. The interview guide used during the data collection included the following:
• Tell me how you would you describe patient advocacy in the clinical setting.
• What does patient advocacy mean to you as a Registered Nurse?
• Tell me more about your views on patient advocacy in the clinical setting.
| Ethical considerations
The study commenced after permission was granted by both Institutional Review Board (IRB) of the University and the authorities at the hospital where the study occurred. The interview was conducted by a Registered Nurse who is a worker at the department of nursing at the university. She had never worked in the facility where the study occurred at the time of the interview.
The interviewer had no personal knowledge of the study participants prior to the study. An informed consent was obtained from all participants before data collection. Participants were assured that their rights to privacy and confidentiality would be protected.
Participation was purely voluntary; therefore, participants could withdraw at any time without penalty or consequence. Finally, the study data were managed appropriately to prevent breach of confidentiality.
| Data analysis
Data were collected through semi-structured interview and analysed using an inductive method of qualitative content analysis.
Therefore, themes identified were derived directly from the content of the data obtained from participant's responses during the interview (Creswell, 2014; Polit & Beck, 2014) . The lead author bracketed her ideas by identifying her own values, personal believes and perceptions about the phenomenon under study and put those aside before engaging in the analysis. The authors were aware of their own ideas and did not allow their personal views to influence the analysis of the data (Creswell, 2014) . The analysis process included data reduction, data display, drawing conclusion and verification (Creswell, 2014; Miles & Huberman, 1994) . The aim was to get familiar with the content of the data, make sense of the raw data and to also enhance proper description, interpretation and discussion of the phenomenon of interest to meet the set objective (Creswell, 2014; Miles & Huberman, 1994) . The analyses were done concurrently with the data collection. Theoretical saturation was attained as mention of themes became increasingly redundant (Creswell, 2014) . Analysis of the scripts was also regularly reviewed separately by other researchers for confirmation, discussion and needed amendment to avoid research bias.
The steps below illustrate how the qualitative content analysis was carried out. First, was verbatim transcription of audiotape recordings followed by reading and listening to audiotaped recordings for accuracy. Second, reading through all the transcribed data for complete understanding. Third, identification of significant statements, key phrases, single words and sentences of each participant's transcript as the unit of analysis. Forth, reduction in the data into statements and grouping of similar statements and naming them with sub-themes describing the phenomenon. Finally, combining of all related sub-themes into main themes answering the study objectives (Creswell, 2014; Miles & Huberman, 1994 ).
| Rigour
Trustworthiness in qualitative study is explained by Creswell (2014) as a means of ensuring the quality of a research. Several methods were used to improve trustworthiness in this study. First, to achieve credibility, detailed description of sampling method, data collection procedure and analysis were clearly documented. Participants in this study were purposefully selected to ensure that they could provide an in-depth information on their experiences with patient advocacy.
Credibility was further assured through member check and peer review (Creswell, 2014) . Two expert supervisors, one professor in nursing and one doctorial nursing student reviewed the researchers' method of data analysis, study findings and its interpretations separately. Discrepancies were discussed, and necessary amendments were made to avoid researcher bias.
The member checks were done by verifying responses and interpretations with the participants at the end of each interview before drawing final conclusions from the data. The feedback obtained from the participants ensured correct and clear presentation of participants' experiences. Polit and Beck (2014) and Creswell (2014) are of the view that study sample must be adequate in size and sufficiently varied to enhance confirmability and transferability. Adequacy of sample size in this study was enhanced by selecting 25 participants from diverse units across the hospital. Vast range of views and experiences was captured. Most themes were mentioned by more than one participant. Theoretical saturation was attained as mention of themes became increasingly redundant (Creswell, 2014) . Nurses, the participants were not completely new in the health facility.
Participants' work experiences in the facility ranged from 1-20 years.
Nursing ranks of these participants ranged from staff nurse to principal nursing officer. These participants have had the opportunity to practice in almost all the units in the clinical setting. Participant's responses were therefore not limited to the specific unit where they were practicing. Rather, a collective experiences of their practice as Registered
Nurses across the various units in the clinical setting since most themes were mentioned by more than one participant. Theoretical saturation was attained as mention of themes became increasingly redundant (Creswell, 2014) . The nurses agreed to participate because they felt it was an important and timely study that could enhance the safety and quality care of patients in Ghanaian hospitals. A summary of participants' demographic data is presented in Table 1 .
| Main theme: Promoting patient safety and quality care
The objective of this study was to explore the Registered Nurses' description of patient advocacy based on their experiences. To address this objective, participants were asked to describe their understanding of patient advocacy in the clinical setting. The main theme defining patient advocacy was identified based on the participant's responses as indicated in Table 2 .
Protecting patients
The participants describe patient advocacy as protecting the pa- 
Being patients' voice
A second theme that emerged was being patients' voice which was a major component of the participants' descriptions of patient advocacy. All the research participants described advocating for the patient as being patient's voice. This included speaking up, speaking for and speaking on behalf of the patient as well as commitment to voicing the patients' needs:
Patient advocacy is about how as a nurse you speak up for your patients to ensure that they get the best. Ok to me basically it is being the mouth piece of the patient in terms of you communicating their needs and concerns… (Mr. P 1, 1-5 yr of experience)
Provision of quality care
The participants stated that the goal of the patient advocacy was to achieve quality care of patient which was the third theme.
Participants described patient advocacy as providing quality patient care including taking good care of the patient and helping them when needed. Some participants expressed these sentiments:
As nurses we always advocate for the patient as part of giving quality health care...it means going out of your way to help patients get or achieve the best care they are supposed to have.
(Mrs. O2, 1-5 yr of experience) It also meant nurses were available to help whenever needed by their patients. The participants made the following comments:
Patient advocacy is basically about you being there for your patient, when your patient expresses any need… (Mrs. F2, 6-10 yr of experience)
It means helping our patients to recover from their illness. Advocating for patients means help them financially in terms of management of their bills. Sometimes we even pay for the bill for them. We put our heads together, collect money to pay and discharge them after they are discharged by the doctor. As much as possible, when they come to the ward, we try to calm them and tell them that we are here for them. So they should feel free and ask whatever they need so that we can also give them the quality of care that is needed. So that at the end, they will have a quick recovery and they will go home. (Mrs. E1, 21 & above, yr of experience)
Self-determination was another sub-theme used by participants to describe patient advocacy in the clinical setting. Even though only two nurses mentioned self-determination in their description of patient advocacy, the researchers saw it as a very important point to be noted. These nurses believed that it was not only the nurse who could advocate for patents. Instead, the patients could also advocate for themselves. The patient has the right to be assertive, speak and defend themselves when necessary. Two participants said that:
…Sometimes the patient can come in and speak something that they think that is what will be better for the 
| D ISCUSS I ON
| Registered nurses' description of patient advocacy
The participants' descriptions of patient advocacy were similar to those already mentioned in nursing literature. Several nursing theorists have described the diverse activities and actions taken by nurses on behalf of patients as being their patients' advocates (Curtin, 1979; Gadow, 1980; Kohnke, 1982) . The study participants believed that patients were vulnerable and limited in knowledge about their health conditions and the best treatment options. Advocating for the patient therefore meant protecting the patient from both present and anticipated injuries. This finding implies that the nurses' role of patient advocacy is crucial to minimizing injury, enhancing safety and optimal care for patients and their family members. A similarly study by Davoodvand et al. (2016) Moreover, the participants believed that patients must be allowed to participate in the decision-making process by speaking up and advocating for themselves if they had the ability to do so. These assertions reflect the views of Kohnke (1982) The result revealed that educating the patients as a form of advocacy meant enlightening the patients on their health conditions and getting them to understand their care process to enhance cooperation and speedy recovery. The finding revealed that patient advocacy is very beneficial, and it promotes patient-centred care for an enhancement of positive patient outcome. Similarly, Thacker (2008) explored advocacy among nurses in end-of-life care and concluded that the foundation of successful advocacy resides in the nurse-patient relationship. The participants' description of patient advocacy was in agreement with the existing nursing theory (Peplau, 1992) , nursing advocacy model (Kohnke, 1982) and existing nursing literature (Motamed-Jahromi et al., 2012).
Finally, it can be deduced from the study result that the need for patient advocacy will continue to increase as the quest for safety and quality care of patients among the Ghanaian populate rises. The study will be relevant in other countries with similar setting as that of the one studied. This study findings will contribute to the body of knowledge of professional nursing across the globe. It will also enhance improved advocacy strategies and optimal quality care in the Ghana Health Services. It beholds on nursing educational institutional authorities to put in measures to ensure that the training of nursing students enhances their ability to undertake effective patient advocacy activities.
Also, with most nurses who are yet to embrace patient advocacy, this study will serve as a baseline knowledge that will guide the patient advocacy activities of nursing staff in the Ghanaian healthcare system.
| LI M ITATI O N S
The first limitation of this study was the limited scope of the study to one health facility. In addition, the study participants should have included both physicians and patients as well since nurses formed only part of the individuals involved in the patient advocacy activities. Notwithstanding, the goal of qualitative research was to discover rather than verification and generalization (Creswell, 2014) . The purpose of this study was to provide a rich description of the phenomena understudy from the participant's perspective. Finally, getting participants to agree to audio recording of the interview was difficult.
However, this challenge was overcame through establishment of interpersonal relationship with participants and reassuring them of the use of pseudonyms and confidentiality in reporting of study findings.
| CON CLUS ION
The nurses' description of patient advocacy showed that they had adequate understanding of patient advocacy and were willing to advocate for patients. Patient advocacy saved lives, helped to maintain good health, decreased the nurses' workload, ensured caring and quality care of patients, quick recovery and minimized burdens on the healthcare system. Nurses viewed patient advocacy as an important component in their daily practice, yet the advocacy role should not be professional obligation in the absence of required skills and resources. This study made significant contribution to the understanding of patient advocacy and its positive effect on the provision of quality care of patients in the Ghanaian context.
| Implications for research, education and practice
This study has implications for an improvement in patient advocacy and quality care of patients. Hospital authorities and stakeholders should motivate nursing staff through establishment of patient advocacy team, creation of awareness and provision of the basic equipment needed to provide quality patient care. Secondly, possible challenge in advocating for patients in the clinical setting necessitates a need to research into barriers to patient advocacy in the healthcare setting to enhance quality care. Finally, nursing educational authorities should ensure that curriculum design for nursing education accounts for the qualities, knowledge and skills required in the training of nurses for effective patient advocacy.
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